
DMV Lane Technician Observation Report 

DMV Technician: J.C,v1AI //()/( .J '-~., Positioar.(J'.:or 2 
Station: Date: I ~-1 l> - I</ Time: 
Vehicle Make: AtA...tt.,/J'Z.J Model cz_e,-o Year I 91</ 
GVWR: Fuel Type: c Registration Number: vfllt.1-140 
Auditor: 'bl.><.c.f'A"Y' Covert I Qve~ circle one) -

YES NO NIA 
I . Did technician check vehicle paper work and verify VIN number? -2. Was Emissions testing required? -a) Was Emissions testing performed using OBD? --b) Was Emissions testing performed using Analyzer Probe? .......-
c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? -3. Was Catalytic Converter inspection required? --a) Was Catalytic Converter inspection performed? ......-

4. Was Fuel Tank pressure testing required? -
a) Was Fuel Tank pressure testing performed? -

5. Was Fuel Cap pressure testing required? --a) Was Fuel Cap pressure testing performed? -
6. Is this test a Re-check from a prior failure? --a) Which re-check test is being performed? I 2 3 (circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? -

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? --a) Was Two-Speed Idle testing performed? ......--

Sussex County Only 
8. Was Curb Idle testing required? -
a) Was Curb Idle testing performed? .....-

Comment: 

Original 08/06/2009 
J 



DMV Lane Technician Observation Report 

DMV Technician: .J/1, 't' H -C-~4oA... Positioii11j r 2 
Station: fi.1-n, ·~.,.;;-ou~ Date: l1- -to -\L/- Time: l 2.-: 3° 
Vehicle Make: °i)or--.q,... Model f1AAAv.._j Year I 1t; Y 
GVWR: r::;ooO Fuel Type: 4 Registration Number: S g(/7 S--
Auditor: ,l:>o >.S~ Covert /cuv(}J;.V (circle one) 

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? ..--
2. Was Emissions testing required? ..........-

f a) Was Emissions testing performed using OBD? ---b) Was Emissions testing performed using Analyzer Probe? """" 
c) Was Emissions testing performed using Paddle(s)? I.--

d) Was Emissions testing performed using Clip? i...-

3. Was Catalytic Converter inspection required? -
a) Was Catalytic Converter inspection performed? a--

4. Was Fuel Tank pressure testing required? -
a) Was Fuel Tank pressure testing performed? -

5. Was Fuel Cap pressure testing required? L,,-

a) Was Fuel Cap pressure testing performed? -
6. Is this test a Re-check from a prior failure? ---
a) Which re-check test is being performed? I 2 3 (circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? -

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? -
a) Was Two-Speed Idle testing performed? ........ 

Sussex County Only 
8. Was Curb Idle testing required? -
a) Was Curb Idle testing performed? -

Comment: 
J........ k'f-u1"" (OP(),J--.., J) , £.( r.. .r,~_o L 
I' 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: !.!~-:, /./. .... o 1.-v" PositionW>r 2 
Station: (; f.#L'-J:... ~ ,./ Date: ,z --/ o-lV Time: /z .. ,~ 

Vehicle Make: c::: ..... Model Af..1> rA..v'-, Year 2.oor 
GVWR: Fuel Type: ~ Registration Number: 
Auditor: "bo~r~ Covert/~ (Circle One) .r,J~,z...i,~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ,,,.,-
2. Was Emissions testing required? 7 

a) Was Emissions testing performed using OBD? .,.....--

b) Was Emissions testing performed using Analyzer Probe? v--
c) Was Emissions testing performed using Paddle(s)? ......--
d) Was Emissions testing performed using Clip? ........-

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? · ~ 

a) Was Fuel Tank pressure testing performed? ,__..... 

5. Was Fuel Cap pressure testing required? --a) Was Fuel Cap pressure testing performed? ...--

6. Is this test a Re-check from a prior failure? v---
a) Which re-check test is being performed? I (2) 3 ( circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? ......--

Sussex County Only 
7. Was Curb Idle testing required? V""' 

a) Was Curb Idle testing performed? .......-

Comment: 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 

DMV Technician: .,;.~,,,,~ ;/ ... ,.,() ~ Position: l-dr 2 
Station: C e-c .., e,rz,4'.J.,., Date: I z. - 1 o -'¥ Time: lz. ; 1~ 

Vehicle Make: k'IA- Model Year 2.oD Y 

GVWR: Fuel Type: t:, Registration Number: l}AJ (> o q ~S' 

Auditor: bos.f~ Covert/cwn:t (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ,,,..,. 

2. Was Emissions testing required? ............. 

a) Was Emissions testing performed using OBD? v' 

b) Was Emissions testing performed using Analyzer Probe? ~ 

c) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? ..-

3. Was Catalytic Converter inspection required? .....---
a) Was Catalytic Converter inspection performed? --

4. Was Fuel Tank pressure testing required? -
a) Was Fuel Tank pressure testing performed? --

5. Was Fuel Cap pressure testing required? ---a) Was Fuel Cap pressure testing performed? ..---

6. Is this test a Re-check from a prior failure? --
a) Which re-check test is being performed? 1 2 3 (circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? -

Sussex County Only 
7. Was Curb Idle testing required? 

.,,... 

a) Was Curb Idle testing performed? --
Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: L1-s fjA-t J n:, ._; Position: a:..br 2 
Station: G. (.OU,.£,.. T'C>U w Date: t -z... -,o-1'-/- Time: 12. : oS-

Vehicle Make: ~'-1"-"" Model 1?,w.) ~ Year ze:7e,7 

GVWR: Fuel T~2e: Registration Number: JI O'f'f7 

Auditor: 'l::>o Hz,,-y Covert/~ (Circle One) 

YES NO NIA 
1. Did technician check vehicle 2a2er work and verify VIN number? -
2. Was Emissions testing required? --a) Was Emissions testing performed using OBD? .......... 

b) Was Emissions testing performed using Analyzer Probe? --
c) Was Emissions testing performed using Paddle(s)? --
d) Was Emissions testing performed using Clip? -

3. Was Catalytic Converter inspection required? ........ 

a) Was Catalytic Converter inspection performed? -
4. Was Fuel Tank pressure testing required? -a) Was Fuel Tank pressure testing performed? ...._.. 

5. Was Fuel Cap pressure testing required? .......-
a) Was Fuel Cap pressure testing performed? --

6. Is this test a Re-check from a prior failure? -
a) Which re-~heck test is being 2erformed? 1 2 3 ( circle one) -
b) If this is re-check #3, was re2air 2a2erwork verified for waiver? .....-

Sussex County Only 
7. Was Curb IiHe testing required? -
a) Was Curb Idle testing performed? ---

Comment: 

.J' /~p..o vi.v,-~.:.e.. ~ , 

Original 08/06/2009/TMP 


